ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

5016

REGISTRAR'S NO. ,q g/.

HIRTH NO.
1 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED,
A. COUNTY G . l IM THIS TOWN IN ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION).
5 1ia 549 yrs 59 VYIS A. STATE AIiZOI’!a B. COUNTY Gila
E OF DEATH,
C. ity ﬂ IN CITY LIMITS C. CITY 1IN CHTY LIMITS
AND roun  Globe [] eursioe city LiMITS TOWN Globe [0 oursive ciry LiMiTs
: AL RESIDENC D. FULEL NAMERDF {IF NOT IN HOSPITAL COR INSTITUTION, GIVE STREET o. STREET (IF RURAL, GIVE LOCATION)}
- HOSPITAL S5 LOCAT)
26l wermonion  OYES Beils¥él Hospital $88"Eouth Hill st.

My} RS e .- ?fi;rz COUNTRY) N
ikko -reXadkkofien - ;_s_) M Ree ippinen
‘?f 16. INEGRMANT'S @;55[&4,('_ o Als Ao DATE (WoNTHI
. : i/ 7. gagf,)” ofarn Septembe 23, 1954 at 11:55a.m,
) ls. AUSE OF DEATH '
ENTER ONLY ONE CAUSEl | pispAckE QR CONDITIONS
¢ .
CAUSE ':i';_‘-'“ LP. )/ (B} DIRECTLY LEADING TO DEATHV (A)
+ruisd pdesfro EAN

DATA

3. NAME OF A (FIRST) B, (RIDOLE} <, (LAST) 4, SEX 5. COLOR OR RACE
- DECEASED Paul Michael 1 i
{TYPE GOR FRINT) - lcnaelson maie white
’ &, MARRIED, NEYER MARRIER,[7. DATE OF BIRTH B. AGE (1N vYEARs |[IF UNDER 1 YEAR[IF UNDER 24 HAS.] 9A. UsSUAL OCCUFATION (GIVE KIND OF WORK
wiDgwio, DIYORCEL (SPECIFY)]  MmanTH DAY YEAR JLAST BIRTHDAY} RONTHS oaYs HOURS WIN, DURING MOST OF LIFE. EVEN IF RETIRED).
prcepent 4| Widowed Oct |31 (1867 86 10 |22 | %% [x» retired-building contractor
J 9B. KIND OF BUSI- 10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. WAsS DECEASED EVER 16 U, S. ARMED FORCES? 13. SOCIAL SECURITY
PERSONAL (},[ NESS5 OR INDUSTRY OR FOREIGN COUMNTYRY) COU_{{TRY? (YES., ND, OR UNKHOWN|[IF YES. WAR OR DATES OF SERVICE) NO.
/ §) &#l _contractor Pinlard slafla I ') — W)

14A. FATHER'S NAME

i4B. BIRTHPLACE

OF

DEATH (/6
(ITEM 18) [;

URE. ASTHENTA.
IT MEANS THE DISEASE
INJURY, OR COMPLICA-

TION WHICH CAUSED
DEATH,

——
FLACE DISEASE CON-

TRACTED,

THE MODE OF DYING.
BUCH A5 HEART FAIL-
ETC.

I5A. MOT;!ER_'S MAIDEN NAME

158. BIRTHPLACE

{DAY)

(YEAR)

(SPATE !OR TUHTHYI s

ANTECEDENT CAUSES

MORBID CONDITIONS. IF ANY + DUE TO (B)_

SET AN
/4,

i

INTERVAL BETWEERN 3
DEATH

GIVING RISE TO THE AHOVE

CAUSE (A}

STATING THE UN-

DERLYING CAUSE LAST.

DUE TOQO TE%‘;‘“

11.
CONDITIONS

OTHER SIGNIFICANT CONDITIONS

CONTRIBUTING TO THE DEATH BUT HO
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH

WWW

Wmﬁw,

OPERATIONS, ﬁ,

19A. DATE OF OPERATION

198. MAJUR FINDINGS OF OFPERATION

20. AUTOPSY?

J

OR COROMNER'S
ERTIFICATION ,

HEREBY, CERTIFY THAT | ATTENDED THE ORCEASED FROM e 1B 6’-\!: TO
ALIVE on&_;]gl_‘_k3__. |96LL4.. AND THAT DEATH OCCURRED AT_ _LZ;J:L__/?

AUTOPSY ¢ ves [1 wno K
,.j 21A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY (£.'G.. IH OR AROUT_ HOME. 21C. ({<tTrY 9n TOWHN) {COUNTY) (STATE)
DEATH SUICIDE FARM. FACTORY. STREET. OFFICE BLDG.. ETC.)
DUETO / HOMICIDE
p
EXTERNAL ./‘;’ztn. TIME  (WonTHI (DAY}  AvkAR) (nouR) |2IE. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
] OF WHILE AT NOT WHILE

VIOLENCE . INJURY M |worx U AT Work 0

MEDICAL 22. r 3_. IBM_. THAT | LAST SAW THE DECEASED'

Ml FROM THE CAUSES AND ON THE DATE ETATED ABOVE.

23A. SIGNAFURE

CEGREE OR TYITLE)

FUNERAL
DIRECTOR
AND
REGISTRAR

l“i

24A. BURIAL [X
CreMaTion [

REmovaL []

248/ DATE q '

Sept 25, 1954

24C. NAME OF CEMETERY OR CREMATOR

Globe Cgnetery F.&f.M.Secd.

23B. A E

-

R i e

23C. DATE SIGNED

I- 1L 3-$ Y%

Wagaiad

2 ¢

. LOCATLON (cCITY, TOWN. OR COUNTY) ilTATE}'

obe ,Arizong. 4

%

2%A. DATE REC'D BY

LOCAL REG.

q-5 53¢

258,

REGISTRAR'S SIGNATURE

26f FUNERAL D Ecroa‘w.nun

ADDRESS

lobe,Arizom
CE.RT NO.

#323

FORM ¥5 2 REY, 4:15-52

c(&:-ﬂ?-}-: n

et it [Tl



